e

FILED
2004 FOR PROFIT CORPORATION Apr 05,2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000149237 ecretary of State
1. Entity Name 04-05-2004 90061 006 ***150.00
FIVE C.L. CORPORATION
Principal Place of Business Mailing Address
2875 SW 30TH AVE UNIT B 2875 SW 30TH AVE UNIT B e o .
PEMBROKE PARK, FL 33009 PEMBROKE PARK, FL 33009 : 94043 555
S LT
Suite, Apt. #, eic. Suits, Apt. #, etc, 03302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
. 2o-0v2Z Y7/ Not Applicable
Zip Country ap Country 5. Certificate of Status Desired a gg‘gesql‘;dr:;ﬁ"“aj
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
~CASTILLO, MARIAC — — s — e - B
2875 SW30THAVE UNITB Sireet Address (P.O. Box Number is Not Acceptable)
PEMBROKE PARK, FL 33002
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1. am famitiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, iypad or printed neme of registored mgent and title it applicable. (NQTE: Regered Agent agnature required whan reinatating) DATE
FILE NOWI! FEE IS $150,00 9. Blection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. : QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD L] pete TIRE [ Change [ Addition
NAME CASTILLO, MARCELA P NAME
STAEET ADDARESS | 2875 SW 30TH AVE UNIT B STREET ADDRESS
EITY-5T-21P PEMBROKE PARK, FL 33008 CITY-5T-ZIP
TIMLE Vs [ Detete TIRLE [ Change {3 Addition
NAME CASTILLO, MARIA C NAME
STREETADDRESS | 2875 SW 30TH AVE UNIT B STREET ADDRESS
GITY-5T-71P PEMBROKE PARK, FL 33008 GITY-5T-7iP
TITLE .- [ Delete TINE o= .- v ——[)Change [ Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-5T-ZiP
TIME - 1 pelete TIILE ) ' ClCarge [ Addilion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21F
TIME [ pelete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2p CITY -57-2IP
THE 7 pelete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY -53-2IP

12. 1 hereby certify ihat the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angrccurate and that my signature shall have the same legal e®ect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustes empowereg'ia #xecute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if
changed, or on an afttachment with an address, with gft otper like empowered. CHE Tk

Aancs it P S7rees

SIGNATURE Pazz oom7 }3» ot (300

SIONATURE Aﬂn{\msn o?mmn NAME OF SIGNING omcen OR DIRECTOR Date Daylima Phone #




